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NAME OF COMMITTEE (In Full)
Walberg for Congress

Full Name (Last, First, Middle Initial)
A. Transaxt Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 190 Monroe Avenue NW 01 01 2016
City State Zip Code Amount of Each Disbursement this Period
Grand Rapids MI 49503-2619
Purpose of Disbursement 450
Credit card fee 003 ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : B6281E71B8E084A58938
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Comcast Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1500 Market Street 01 04 2016
City State Zip Code Amount of Each Disbursement this Period
Philadelphia PA 19102-2100
Purpose of Disbursement 379.96
phone 001 j P f
- M It
Candidate Name Category/ emottem
Type Transaction ID : B13242877FF9848C0B06
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Rep Timothy L Wa|berg Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 769 Teachout Road 01 04 2016
City State Zip Code Amount of Each Disbursement this Period
Tipton MI 49287-9807
Purpose of Disbursement 53.20
mileage 002 ’ ’ .
_ Memo Item
Candidate Name Category/
Rep Timothy L Walberg _ Type Transaction ID : B2476B2EC422F4E5DACO
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: Ml District: o7

437.66
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